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Pharmacokinetics of orally administered acebutolol in chronic renal
insufficiency (CR1). P. Aubert, A. Roux, B. Flouvat, M. Lucsko, M.
Chaignon and J. Guedon. C. M. C. Foch, Hbpital A,nbroise Pare,
Paris. A new beta-blocking agent, acebutolol (A), was studied in
hypertensive patients with various degrees of CR1. Three groups
were characterized according to their plasma creatinine Concentra-
tion (PCC, mg/liter). After A (200 mg orally) the following phar-
macokinetic factors were measured: peak plasma level time
(PPLT), elimination constant (K') and plasma half-life (t 1/2).
N PPLT K tl/2
Or 1: PCC < 14 6 3—4 hr 0.170 4.4 hr
Or II: 14 < PCC < 30 7 3—6 hr 0.051 13.7 hr
Or III: 30 < PCC < 100 7 3—6 hr 0.026 33.2 hr
In a fourth group of patients (N = 6, PCC > IOU) on a hemo-
dialysis program, t l/2 was 50.2 hr before and 6.2 hr during
hemodialysis. The mean hemodialysis clearance of A was 43.0
mI/mm with a blood flow rate of 220 mI/mm. Our results suggest
I) in CR1 there is no major alteration in A intestinal absorption, 2)
the t 1/2 increase tends to parallel the degree of CR1. 3) this
increase can be significantly reduced by hemodialysis treatment.
Renal hemodynamic changes in unilateral hypertensive kidney dis-
eases. C. Bianchi, A. Co/i, R. Pa/Ia, M. Bonadlo and P. Giannotti.
C/mica Medico 2, C/mica Chirurgica, Università and Laboratorio di
Fisiologia C/mica del C.N.R., Pisa, Italy. In 2l hypertensive
patients, 16 with renovascular hypertension (RVH) and 5 with
unilateral pyelonephritis and hypertension (PN), the divided filtra-
tion fraction (FF) was measured by means of the standard tech-
nique of ureteral catheterization. Glomerular filtration rate and
effective renal plasma flow of each kidney were determined using
'311-diatrizoate and 125l-hippuran, respectively. In patients with
RVH, FF of the ischemic kidney appeared to be lower than that of
the contralateral kidney (average difference, 18.21%, P < 0.01),
while no difference of FF between the two sides was observed in
PN. This behavior is likely to be referred to the glomerular tubular
imbalance of the ischemic kidney. It seems to be useful for the
simultaneous attainment of the functional and etiological diag-
nosis of unilateral hypertensive kidney diseases.
FF affected
kidney
FF control
lateral
kidney
RVH 22.95 + 4.12 27.13 2.92 0,84 + 0,12
PN 27.72 + 4.03 27.61 + 3.81 1.00 + 0.01
Hereditary lecithin cholesterol acyl-transferase deficiency: Report
of a new family with two afflicted sisters. D. Chevet, M. P. Ramee,
P. L. Pogamp, R. Thomas, M. Garre and L. D. Alcindor. Hbpiial de
Pont chaillou, Rennes, France. A survey is given on familial (LCAT)
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deficiency with particular emphasis on one of the afflicted two
sisters in whom diagnosis was made by renal biopsy. Additional
evidence occurs that the gene defect is not geographically isolated
to the Scandinavian area. The patient has typical signs of the
disease, corneal opacities, hemolytic type of anemia, renal symp-
toms and lack of plasma LCAT activity. Signs previously unre-
ported are noticed: sensorineural hearing loss, platelets environ-
ment disorder. The lack of glomerular fluorescent staining
observed in this case does not support the immune-complex
nephropathy theory but emphasizes the glomerular and vascular
storage mechanism. There is no renal insufficiency in contrast to
the major glomerular involvement with "foam-cells" and sub-
endothelial deposits, but angiopathy is minimal. No frank tubular
defect is detected. This disease should therefore be borne in mind
in all cases of familial renal disease particularly when associated
with ocular signs, deafness and hematological changes.
Malignant arterial hypertension due to a benign renin-secreting
kidney tumor. J. Fourcade, A. Mimran, H. Navratil, P. Baldet, J. P.
'Senac, B. Leckie and P. Barjon. Service de Médecmne D, CH(J,
Mon tpellier, France, and MRC Blood Pressure Unit, Western In-
firmary, Glasgow, Scotland. A malignant arterial hypertension de-
veloped rapidly in a 24-yr-old woman, during her second preg-
nancy, in 1970. The renal arteriogram was considered normal, and
renal biopsy showed lesions of toxemia. Severe hypertension with
optic atrophy persisted during the following years. Potent anti-
hypertensive agents were used, and they were poorly effective. A
high plasma renin activity (PRA) value (40 ng/ml/hr), associated
with a rise during upright posture and sodium deprivation (104
ng/ml/hr), was observed. Plasma aldosterone was elevated (26
ng/l0O ml). Reinvestigation of this case was performed in 1975. A
15-mm saralasin (P113) infusion (5 tg/kg/min) induced a striking
decrease in arterial pressure (from 244/162 to 160/106 mm Hg).
The renal vein renin ratio was less than 1.2 (right side: 117
ng/ml/hr; left side: 98 ng/ml/hr). These results, associated with
discrete arteriographic abnormalities of the right kidney, prompted
us to perform a surgical investigation. A 40 g, yellowish spherical
tumor was found at the corticomedullary junction. Removal of the
tumor, without nephrectomy, was followed by immediate normali-
zation of blood pressure. Six months later blood pressure and PRA
were still normal. The renin concentration in the tumor was 17.7 X
l0 sU/g of tissue (normal range, 17 to 520 sU/g) (B.L.). In high
renin hypertension without renal artery stenosis, the value of a
positive saralasin infusion test, associated with negative response
to high doses of beta-blocking agents, must be emphasized.
The effects of angiotensin II on the determinants of glomerular
filtration rate (GFR). J. P. Gassèe, R. Du Bois and P. P. Lambert.
Queen Elisabeth Medical Foundation and Laboratory for Experi-
mental Medicine, Brussels University, Brugmann Hospital, Brussels,
Belgium. The determination of the sieving coefficients (fractional
clearance/GFR) of polyvinylpyrrolidone molecules ranging in mo-
lecular radius from 19 to 37 A, together with the determination of
GFR, ERPF and C (respectively, glomerular filtration rate, effec-
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tive renal plasma flow and arterial plasma concentration of pro-
teins) allows the calculation of PGC, and PGCe (afferent and
efferent glomerular intracapillar hydrostatic pressures), PP, the
integrated mean filtration pressure (POC — P — n-), assuming
the pressure in the urinary space equal to 15 mm Hg and lr,
—the plasma oncotic pressure, increasing nonlinearly along the
vessels. Also derived, according to the pore theory, are r, A/l and
K1, respectively, pore radius, total area of the pores per Unit length
and water permeability of the equivalent membrane, using the
models described by Lambert and co-workers. The effects of the
intrarenal infusion of angiotensin 11(0.2 to 0.9 g/min; N = 14) on
these parameters are described in the present study. On the aver-
age, PGCa increased from 53.2 to 60.6 mm Hg, PGCe from 44.4 to
55.5 mm Hg; s, the slope of PGC along the capillaries, decreased
from 0.16 to 0.08. Pressure equilibrium seemed to be maintained at
the distal end of the caries (GFP, = 0 in both control and
experimental periods). GFP increased from 9.5 to 12.6 mm Hg; r
was not modified (47.8 A) while A/l and K1 decreased by 31 and
33%. GFR decreased only by 14% and ERPF by 40%. The differ-
ences were highly significant. To conclude: angiotensin 11, by in-
creasing the efferent resistance, increases the hydrostatic pressure
in the glomerular capillaries, more at the efferent than at the
afferent extremities. This compensates for the decrease in filtering
area and contributes to keep GFR almost unchanged.
Site of sodium retention in glomerulonephritis: Role of a natriuretic
factor of renal origin. J. P. Godon. Inslitut de Médecine. Départe-
men! de Clinique et de Sêméiologie Medicates, Secleur de Nèphro-
logie, Université de Liege, Liege, Belgium. In previous works, we
have demonstrated that rats with experimental glomerulonephritis
(ON) were unable to increase fractional and absolute sodium
excretion after saline load. This inability is not monitored by the
blood composition indexes, i.e., plasma oncotic pressure, hemato-
crit, but is due to the disappearance of a natriuretic material which
was found by us to be of renal origin. In order to identify the site of
the enhanced tubular sodium reabsorption, we have used two
methods: 1) study of TmG in normal and glomerulonephritic rats
during progressive saline loading, 2) micropuncture study of so-
dium and water reabsorption. The results demonstrate clearly that,
in ON rats: 1) TmG is increased proportionally with sodium
reabsorption. 2) The site of increased sodium and water reabsorp-
tion is proximal. The relationship between increased TmG and
sodium reabsorption suggests strongly that it is the active sodium
transport linked to that of glucose which is enhanced. Since it
appears from our previous experiments that the increased sodium
reabsorption in ON rats is due to the absence of a renal natriuretic
factor, normally detectable in blood and urine of normal salt-
loaded animals, it can be presumably admitted that the site of
action of this material is proximal.
Chemical properties of a small glycopeptide isolated from tubular
basement membranes and carrying specific antigenic determinants.
P. Graindorge and P. Mahieu. Institut de Médecine, Université de
Liege, Belgium. A radioimmunoassay for detection of anti-tubular
basement membrane (TBM) antibodies was set up with TI3M
antigens labelled with '°°l-iodine and containing both types of
oligosaccharide chains present in the whole TBM. Separation of
free radioactive antigens from those bound to immunoglobulins
was obtained by precipitation with polyethylene glycol at a final
concentration of 20%. In the presence of normal human sera, less
than 5% of labelled antigens were precipitated. In the presence of
sera of lgG fractions or of kidney eluates from two patients with
interstitial nephritis and linear deposits along the TBM only, the
specific precipitation of labelled TBM antigens reached 35%, while
in the presence of similar fractions from three patients with Good-
pasture's syndrome, no specific precipitation was observed. The
anti-TBM antibodies were incubated either with the disaccharide—
containing glycopeptides—or with the heteropolysaccharide—con-
taming glycopeptides purified from TBM and glomerular basement
membranes (GBM). Only the heteropolysaccharide-containing
glycopeptide, purified from TBM, significantly decreased
the binding of anti-TBM antibodies with labelled TBM antigens.
This glycopeptide (mol wt about 5,000) exhibited a significant
increase in its amino sugar content and a significant decrease in its
sialic acid, mannose and fucose content, as compared with the
same glycopeptide purified from GBM.
Antihypertensive effect of acebutolol: Its relation to sympathetic
nervous system responsiveness and to plasma renin and dopamine /3-
hydroxylase activities. J. M Hardin, A. Fournier, J. M. A lexandre,
M. Lo,nbaer:, G. Ronco, J. F. Bezoc, G. Desmet and 3. Quichaud.
CHU A miens and Pharmacologie CHU Broussais, Paris, France.
The antihypertensive effect of the selective /3-adrenergic blocker
acebutolol was evaluated in a single blind cross-over trial involving
18 patients with moderate sustained essential hypertension. Ace-
butolol administration (800 mg/day X six weeks) was preceded
and followed by a placebo period. Diuretics previously administered
were maintained in seven patients. Mean arterial pressure and
pulse rate decreased significantly (P < 0.05). Urinary cate-
cholamine response (Ucat) to 25° head-up tilt was evaluated at
the end of the placebo period in all patients and at the end of the
acebutolol period in eight patients. Dopamine jI-hydroxylase
(DBH) and plasma renin activities (PRA) were measured before
and after each tilt as well as in ambulatory patients at the end of
the three periods. Ucat to tilt was significantly greater (P < 0.05)
on placebo (+60 + 25%) than on acebutolol (—10 11%). No
significant changes in PRA and DBH were observed during the tilt.
Ambulatory DBH decreased significantly (P < 0.001) on acebuto-
lol (mean DBH SEM = —4.16 1.2 lU.). Ambulatory PRA on
placebo was normal in five and low in six of the patients without
diuretics and increased in three of the seven with diuretics. No
significant decrease of PRA was observed with acebutolol (PRA
5EM = —0.61 0.56 ng/ml/hr). The antihypertensive effect of
acebutolol was positively correlated with Ucat to tilt performed
on placebo (r = + 0.65, P < 0.01), but not with initial values of
ambulatory PRA or DBH. Absolute values of PRA and DBH were
positively correlated (r = 0.73, P < 0.01) when the values of the
three periods were pooled for the patients with diuretics but such a
correlation was not found for the patients without diuretics. Con-
clusions: I) Acebutolol has a mild antihypertensive effect in moder-
ate sustained essential hypertension characterized by the absence
of high plasma renin activity when no diuretic is used and no PRA
response to tilt. 2) In this population the antihypertensive effect of
acebutolol is better explained on the basis of inhibition of the
sympathetic nervous system responsiveness than on the basis of
inhibition of PRA. 3) The positive correlation between DBH and
PRA in patients on diuretics suggests the interdependence of these
two paramaters on sympathetic overactivity.
Prostaglandins and the renal circulation of hypertensive patients.
A. Hornych, M. Safar, J. Bariety and P. Milliez. 1st and 2nd
Departements of Medecine and U-28 INSERM, Hbpital Broussais,
Paris, France. The effect of exogenous and endogenous pros-
taglandins on renal circulation and sodium excretion have been
studied in hypertensive and control subjects. 1) The exogenous
prostaglandin A2 (PGA2) a) in a group of six essential hypertensive
subjects increases the renal blood flow and sodium excretion in
spite of a decrease in blood pressure, b) in a group often hyperten-
sive patients in renal failure increases the renal blood flow (RBF)
at nonhypotensive doses iv. This increase demonstrates a func-
tional component of decreased RBF in hypertensive patients, espe-
cially in acute renal failure. 2) The endogenous renal pros-
taglandins have been studied under stimulation by a) an increase of
arterial blood pressure produced by the iv. infusion of angiotensin
II (ten minutes), b) an increase of extracellular volume produced
by the iv. infusion of 2000 ml of saline without modifications of
blood pressure. Both stimulations increase the renal secretion of
PGA and POE, measured by the bioassay method. 3) The measure-
ment of plasma prostaglandins of A and B series by the radio-
immunoassay method in the group of 23 normotensive healthy
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volunteers and 51 hypertensive patients (8 renovascular, 17 renal,
26 essential hypertension) demonstrated significantly increased lev-
els of PGA/B in the group of hypertensive patients in comparison
with control subjects and with normotensive renal patients. There-
fore, PGA/B may represent a) the "antihypertensive hormone", b)
the mediator of pressure and volume-dependent natriuresis. The
results suggest the prostaglandins of A and E series participate
significantly in the blood pressure-volume regulation as a common
humoral mediator.
Microsphere study of the mechanisms of autoregulation (AR) of
renal blood flow (RBF). N. Lameire and S. Ringoir. Studies were
performed in the dog in which the distribution of renal cortical
blood flow was determined with the radioactive microspheres
method. Three experimental models of AR of RBF in both in-
nervated and denervated kidneys were evaluated: I) local lowering
of renal perfusion pressure (RPP) to a mean of 79 mm Hg by
partial aortic constriction (AC), 2) elevation of ureteral pressure to
70 to 80 cm H20 and 3) influence of indomethacine (Indo) (2
mg/kg i.v.) on the AR of RBF during AC. In all AC studies (N =
12), total RBF remained constant, but there was a marked altera-
tion in the distribution of blood flow with a decrease of 10% to
outercortical nephrons and a concomitant increase in the fraction
of flow to innercortical nephrons. Calculations of the changes in
vascular resistance revealed a decrease in resistance of 36% in the
outer cortex and 61% in the inner cortex. No difference between
innervated and denervated kidneys was observed. With an eleva-
tion of ureteral pressure (N = 5), the same distribution pattern as
during aortic Constriction was observed. Vascular resistance in the
outer cortex increased 8% and decreased 37% in the innner cortex.
At a normal RPP, lndo decreased total RBF and altered the blood
flow distribution, favoring the outercortical perfusion. However,
Indo injection had no influence on the autoregulatory vasodilating
capacity of the innercortical nephrons during aortic constriction
since a similar fall in innercortical vascular resistance (50%) was
observed. Therefore, these results indicate that during autoregula-
tion following reduction in transmural pressure, constancy ofRBF
is entirely due to the excellent vasodilatory capacity of the in-
nercortical nephrons. Renal denervation and prostaglandin syn-
thesis inhibition do not interfere with this innercortical vasodilata-
tion. This study provides further evidence for the transmural
pressure hypothesis suggesting a better vasodilatory capacity of the
innercortical arterioles due to a higher basal myogenic tone.
Acute renal failure induced by ingestion of a mushroom: Corti-
narius ore//anus. M. Leski, H. Favre, F. Chatelanat, E. Vol/en weider
and A. M. Baczko. Division de Nkphrologie, Dkpartemenl de Méde-
cine et Département de Pathologie, Hbpital Cant onal. Genkve, Switz-
erland. We report for the first time in Switzerland and France three
cases of acute renal failure, spontaneously reversible, induced by
the ingestion of a widespread mushroom in Europe, the Corti-
narius ore//anus. In these three cases, severe gastrointestinal trou-
bles and the prerenal failure occurred initially. Hepato-cellular
damage of various intensity appeared subsequently. Simultane-
ously, renal function returned to normal. After a period of several
days, ATN with or without anuria took place. Renal biopsy,
performed early in the course in two patients and later in the third
patient, showed moderate focal damage in the tubules and the
interstitium. The present cases are compared to those previously
reported in the Polish, Finnish and Italian literature, as well as to
the experimental data available. The authors call attention to the
presumed frequency of these intoxications in Western Europe and
discuss why they remain largely ignored.
Volume-dependent parameters in essential hypertension: A he-
modynamic study. G. M. London, M. E. Safar, Y. A. Weiss, P. L.
Corvol, J. M. Ménard, A. C. Simon, P. L. Mi/liez. The Hemody-
namic Laboratory of the "Centre de Recherches de l'Hypertension
artérielle,' Department of Professor Milliez, Hospital Broussais,
Paris, France. Blood pressure, renal blood flow, total blood vol-
ume (TBV), plasma renin activity and vascular reactivities to angio-
tensin and norepinephrine were studied in 48 normotensive subjects
and 106 essential sustained hypertensive patients with normal renal
function, balanced sodium intake and urinary output. A significant
negative pressure-volume relationship was observed in normal sub-
jects. Among the hypertensive patients 20% were inside the 95%
confidence limits of the normal curve and 80% were above, in-
dicating a disturbance in the pressure-volume relationship. A
quantitative evaluation of the pressure-volume disturbance was
proposed. The blood pressure of each hypertensive patient corre-
sponded to two different blood volume values: the real value and
the theoretical value extrapolated from the normal curve. The
difference between the two values was called LXTBV and was posi-
tive in hypertensive patients. The ZTBV value was negatively
correlated with the renal blood flow, the creatinine clearance, the
plasma renin activity and the vasular reactivities to angiotensin
and norepinephrine (P < 0.0001). The parameters were not corre-
lated with the real blood volume. This study demonstrates quan-
titatively a pressure-volume disturbance in essential hypertension.
This disturbance can be strongly correlated with the renal function
and the renin-angiotensin changes.
Detection of cytotoxic antibodies against fetal kidney cells in
human glomerulonephritis. P. Mahieu, C. Dechenne, P. Graindorge
and G. Degiovanni. Departments of Medicine and Experimental
Surgery, University of Liege, Belgium. A sensitive and objective
assay has been developed for detection of antibodies against hu-
man fetal kidney cells in culture, by measuring the ability of cells to
incorporate 14C-proline after incubation either with complement
(C'), C' and 54 normal human sera, C' and sera of 36 patients with
rapidly progressive glomerulonephritis (GN), or C' and sera of 24
patients with chronic pyelonephritis. In the presence of C' or of C'
and normal human sera, the proline incorporation was 98.4 +
9.1% (mean value 1 SD), using as 100% value the incorporation
obtained, after otherwise identical experimental conditions, by
incubating the cells with complete medium alone. In the presence
of C' and sera of nine patients with rapidly progressive GN, the
'4C-proline incorporation was reduced by 29 to 66% (extreme
values), the maximum cytotoxic effect becoming manifest after
four hours' incubation. No significant inhibition of '4C-proline
incorporation was observed using sera of patients with chronic
pyelonephritis, or when positive sera were tested without C', with
heat-inactivated C', or using fetal thyroid cells as target cells. The
cytotoxic activity was present in the IgG and 1gM fractions of the
sera and was directed against kidney cell-surface antigens different
from HL-A antigens.
Home peritoneal dialysis (I-IPD) in the treatment of chronic
uremia: Sixteen months' experience. C. Mion. A. Slingeneyer, R.
Issautier and B. Charra. Service du Traitement de /'Insuffisance
Rénale, Cliniques Saint-Eloi, Montpel/ier, France. In an attempt to
avoid the problem of selecting uremic patients for maintenance
therapy, and in order to increase the number of home dialyzed
patients, a program of HPD was started in September, 1974. Our
PD technique utilizes a Tenckhoff catheter, containers of sterile
dialysate (assembled serially 2 to 4 X 10 liters) and an automatic
cycling machine where dialysate delivery is by pumping and drain-
age is by gravity. Patients dialyze three to five times per week using
90 to 120 liters of dialysate. Thirty-six patients were started on PD,
mean age being 54½ yr (2 patients, 15 yr old; 19 patients, 60 yr
old). The main indications were old age, 15; children, 2; repeated
difficult problems while on hemodialysis (HD), 5; diabetes mel-
litus, 6; patients living alone, 3; miscellaneous, 5. On December 31,
1975, II patients were still at the training center. Three patients
were transferred to HD because of severe abdominal pain during
PD. Four patients died (2 cerebrovascular accidents, I sudden
death, I postsurgery peritonitis). Eighteen patients were in their
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homes (total HPD experience: I 1 patient years; average per
patient: 6 months, 17 days). Clinical and biological results com-
pare favorably with those of HD patients; mean hematrocrit,
27.6%; mean serum albumin, 37.3 g/liter, slightly lower than in
HD patients; mean nerve conduction velocity, 42 rn/sec (normal:
49 4 m/sec). Patient independence was excellent in only II cases;
in 4 patients, independence was compromised by vision defects. Per-
itonitis was seldom observed in the home: I case for 1705 dialyses;
this low incidence (0.06%) increased to 0.47% when the patients
were dialyzed at the training center or at the hospital (4 instances
of peritonitis in 3 patients for 835 dialyses). In conclusion, the
simplicity and safety of HPD recommended its use as a major
therapeutic approach, mainly in older people, for the development
of a chronic uremia treatment program.
intrarenal blood flow regulation. A. Mimran, D. Casellas and P.
Bar/on. Department of Medicine D, Hopital Saint-Charles, Mont-
pettier. Cedex, France. Intrarenal blood flow distribution is one of
the important determinants of sodium and volume homeostatis.
Using the radioactive microspheres method, we investigated the
renal hemodynamic effects of wide changes in salt intake and of
hemorrhagic hypovolemia (HH) in rats. Intrarenal distribution of
the microspheres was assessed by microscopic examination; the
cortex was divided into four zones: zone 1 represented the super-
ficial (25 to 31% of the glomeruli) and zone IV represented the
juxtamedullary glomeruli (12 to 14% of the population). Renal
blood flow (RBF) was 4.15 0.2 ml/min/g in low salt (LS, N =
15) and 5.4 0.3 in high salt rats (HS, N = II). Salt restriction
induced a decrease in zonal distribution to zone 1 and an increase
in zone IV: thus, the absolute zonal flow to the innermost zone was
unchanged. Hemorrhagic hypovolemia (2.5 ml bleeding, N 7)
induced a striking and immniediate fall in BP which returned to
control within 30 mm. RBF. was decreased to 3.4 0.3 mI/min/g
and intrarenal distribution suggested a marked increase in outer
cortical resistance; the flow to zone IV was unchanged. In these
two experimental conditions, associated with a normal BP and
acute or chronic hypovolemia (HH and LS, respectively), the
intrarenal hemodynamic patterns were similar and medullary cir-
culation seemed to be electively protected probably as a mecha-
nism promoting sodium conservation.
Aldosterone metabolism in the isolated perfused rat kidney. II.
Nakane, Y. Nakane, G. Reach, C. Auzan, P. Corvolandf. Menard.
JNSERM, U-36, Paris, France. The metabolism and the metabolic
clearance rate (MCR) of 3H-aldosterone (3H-A) were studied using
an isolated perfused rat kidney. The right kidney from male Wistar
rats (350 to 450 g) was isolated and perfused in vitro with an
oxygenated semi-synthetic medium containing 50 g/liter of bovine
albumin. After 25 mm of equilibration, I 1.sCi of 3H-A (2 X 10- 10M)
was injected, and for ISO mm thereafter, urine and perfusate were
collected repeatedly to measure the total radioactivity (3H), 3H-A,
urinary output (UV), glomerular filtration rate, renal perfusate
flow and urinary excretion of sodium and potassium. Six kidneys
were studied under a mean perfusion pressure (PP) of 65 to 80 mm
Hg. At the end of the perfusion, 78.3 4.6% of initial 3H and 67.6
5.9% of initial aHA remained in the perfusate. The MCR for3H
was 0.078 + 0.035 mI/min/g and 0.154 + 0.049 ml/min/g for 3H-
A (P < 0.002). T_his result demonstrates that the isolated perfused
kidney metabolizes aldosterone. MCR 3H-A is due both to urinary
excretion and to renal metabolism of the hormone. Metabolites
were mostly nonextractablé and nonhydrolyzable polar deriva-
tives, and no formation of acid-labile conjugate was demonstrated,
in accordance with the results obtained in vivo in rats. Changes in
kidney function influenced the MCR 3H-A in the isolated perfused
kidney. High PP (110 to 125 mm Hg) significantly increased MCR
3H-A in four kidneys (0.310 0.045 ml/min/g, P < 0.000l)mostly
by increasing urinary excretion of 3H-A. A significant correlation
was observed between UV and MCR 3H-A. Osmotic diuresis in-
duced by mannitol increased UV by 239 53% control with a
simultaneous rise in MCR 3H-A and urinary excretion of 3H-A
(158 + 33%, four kidneys), Furosemide induced an increase in UV
(179 36%) but MCR 3H-A was not changed (101 15%, three
kidneys), due to a simultaneous marked decrease in the urine-to-
perfusate ratio of 3H-A.
Renal control of sodium and water transport by the jejunum. A.
Nizel, M. Robin and C. Merchie. Jnstitut de Mbdecine, Liege,
Belgium. The impairment of intestinal absorption of sodium and
water induced by an iv. infusion of saline (Richet and Hornych,
Nephron 1969) is demonstrated to depend on the previous dietary
intake of sodium; it is not observed in previously sodium-deprived
dogs, despite identical values of arterial pressure, blood volume
and blood dilution indexes. Moreover, the intestinal response of
sodium-deprived dogs becomes positive after transplantation to
their neck vessels of kidneys removed from sodium-loaded ani-
mals. The differences of net sodium transport depend on the mu-
cosa-to-scrosa unidirectional flux of this ion. The experimental
conditions are not compatible with an interference of miner-
alocorticosteroids, angiotensin or antidiuretic hormone. The re-
sults suggest that the kidney might modulate sodium transport in
the body by the way of an additional humoral mechanism.
Hypocomplementemic membranoproliferative glomerulonephritis
revealing subacute bacterial endocarditis. G. R(fle, E. Justrabo, R.
Genin. J. M. Faivre and J. Guillaumie. Unite de N'phrologie, Nb-
pitaldu Bocage, Dijon Cedex, France. Hypocomplementemic mem-
branoproliferative glomerulonephritis (HCMPGN) with sub-
endothelial deposits was diagnosed in a 34-yr-old man after
discovery of a nephrotic syndrome with moderate renal in-
sufficiency, four months after the treatment of a whitlow. Com-
plement was activated only by the classical pathway: Clq, 25% of
the normal level; C4, 9 mg/l00 ml (N = 40 20); C3, 25 mg/lOO
ml (N = 140 + 20); CH5O, 0 to 10 U 50% (N 50 + 10); C3PA,
normal. No C3NeF activity was detected. A brief corticoid and
immunosuppressive therapy caused moderate rise of plasma levels
of the complement components. Four months later, the patient
was readmitted for cardiac failure; mitral and aortic insufficiency
were discovered. Activation of C3 by classical pathway persisted;
cryoglobulinemia was detected. At this time, subacute bacterial
endocarditis (SBE) was suspected in spite of the absence of fever
and fact that the hemocultures were negative. The patient refused
treatment and died eight months later of cardiac failure. Mitral,
aortic and tricuspid endocarditis (Staphylococcus aureus) was dis-
covered at postmortem examination; renal lesions were not in-
creased. These facts suggest the following: No clinical or biological
symptom of SBE was present at the time of the diagnosis of
HCMPGN. Morel-Maroger et al have reported a case history in
which chronic renal failure due to MPGN appeared three months
before diagnosis of SBE, but the renal biopsy was performed only
when the hemocultures became positive. 2) Intense activation of
C3 solely by the classical pathway is not usual in the course of
HCMPGN. In such cases, it is necessary to search for antigen-
antibody complex disease before asserting that the nephropathy is
"essential." 3) Complement system in the course of SBE has been
studied little. This case is especially conclusive of intense activation
of the classical pathway likely by immune complexes, this activa-
tion being certainly the cause of MPGN.
Lupus extracapillary (crescentic) glomerulonephritis with linear
lgG deposits. Report of a case with anuria. Y. Saint—Hillier, P.
Mahieu, M. Flesch, J. L. Dupond, G. Pageaul and C. Perot. Service
de Nèphrologie—Mèdecine 5 and Service dAnatomie—Pathologique,
C. H. U. Saint Jacques, Besancon, and Département de Clinique et
de Sémèiologie Médicales (Dir. Prof A. Nizet), Hbpital Univer-
sitaire de Bavière, Liege, Belgium. This 68-yr-old woman had never
been ill until she complained of fatigue and became virtually
